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A B S T R A C T
Objective: This study is an attempt to identify and specify the differences among ﬁvemajor Iranian ethnic
groups, i.e. Persian, Azeri, Kurd, Lur, and Arab regarding their awareness, understanding and attitudes
towards epilepsy and their beliefs about the treatment of epilepsy.
Method: This survey was carried out cross-sectionally on a sample containing 500 participants from ﬁve
major ethnic groups in Iran. These groups were selected using cluster random sampling method in April
and May 2008. A standardized questionnaire was used for data collection which was composed of four
parts: sociodemographic grounds, awareness of epilepsy, attitudes toward epilepsy and causes of
epilepsy.
Results: The results of the analysis suggest that Iranian ethnic groupswere signiﬁcantly different in their
awareness of epilepsy (p < .001) and in this regard the level of awareness about epilepsy was quiet high.
Most of the respondents in all ethnic groups emphasized physical causes of epilepsy and rejected
metaphysical causes. Iranian ethnic groups’ attitudes toward their children’s marriage with a person
suffering from epilepsy and their living in isolation was highly negative, but they had positive attitude
regarding their children’s association with those who have epilepsy and their employment and their
having children. There was a signiﬁcant difference among these groups in their beliefs about the
treatment of epilepsy (p < .05). Although a great number of people in different ethnic groups
emphasized the treatment of epilepsy but a quite large number also were unaware of the treatment.
Conclusion: The level of awareness, understanding and also beliefs about epilepsy among Iranian ethnic
groups was fairly desirable. In spite of this, Iranian’s attitudes about their children’s marriage with
people who have epilepsy were highly negative as it was in other parts of the world. Although they had a
positive attitude about their employment, childbearing, and their association with healthy people.
 2009 British Epilepsy Association. Published by Elsevier Ltd. All rights reserved.
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Basically wrong perception and beliefs about epilepsy have
serious negative social and psychological consequences for people
with epilepsy such as discriminating social behavior, fear,
humiliation, limitations in their interaction with others and
limited social activities.1–4 These negative consequences toward
people with epilepsy is so serious that in their opinion social
attitudes toward them is much more destructive than the illness
itself.5 So awareness of this misconceptions and wrong inter-
pretations of epilepsy can lead to the betterment of management
strategies and epilepsy control, above all this may lead to some
strategies which help change the wrong beliefs toward epilepsy.
Negative attitudes toward epilepsy is almost the global phenom-
enon. Various studies and researches have shown these important
attitudes and interpretations in countries such as The United State,6* Fax: +98 351 820 0040.
E-mail address: masoudnia_e@hotmail.com.
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doi:10.1016/j.seizure.2009.01.009China,7 Korea,8 Finland,9 Tanzania,10 United Arab Emirates,11 Italy,12
Taiwan,13 Denmark,14 Malaysia,15 Germany,16 and Hong Kong.3 No
research have been carried out in Iran, particularly among ethnic
groups concerning the general attitudes toward epilepsy.
Major ethnic groups in Iran are Persian (59%), Azeri (24%), Kurd
(7%), Lur (2%), Arab (3%) and other ethnic groups like Baluch,
Torkman, Armenian, Gorji and tribal groups like Qashqai (5%)
(Appendix B).17,18 These groups are differentiated according to
their language differences.
The present study aimed at examining two major goals: (1) to
identify awareness, understanding and attitudes toward epilepsy
and also the belief in the treatments of epilepsy among ﬁve ethnic
groups in Iran. (2) To specify the differences among these groups
regarding their awareness, understanding and attitudes toward
epilepsy and the treatment of it.
2. Materials and methods
This survey was carried out cross-sectionally on a sample
containing 500 participants from ﬁve major ethnic groups in Iran,vier Ltd. All rights reserved.
Table 1
Sociodemographic characteristics of respondents.
Age (n = 500)
Mean  S.D. (years) 38.9  14.1
Range (years) 22–82
Gender (n = 500)
Male 238 (47.6%)
Female 262 (52.4%)
Ethnic group (n = 500)
Persian 100 (20%)
Azeri 100 (20%)
Kurd 100 (20%)
Lur 100 (20%)
Arab 100 (20%)
Marital status (n = 500)
Not married 268 (53.6%)
Married 232 (46.4%)
Education (n = 500)
Illiteracy 17 (3.4%)
Primary 27 (5.6%)
Secondary 201 (40.2%)
Higher 255 (51.0%)
Family background of epilepsy (n = 500)
Yes 83 (16.6%)
No 417 (83.4%)
Residence (n = 500)
Urban 431 (86.2%)
Rural 69 (13.8%)
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sample participants were selected from each ethnic group. Since
the ethnic groups population (N) was not available the cities under
investigation so cluster random samplingmethodwas used. In this
method, at ﬁrst some urban and rural areas such as Tehran
(Persian-inhabited), Tabriz (Azeri-settlers), Sanandaj (Kurd-set-
tlers), Koram-Abad (Lur-settlers), and Ahvaz (Arab-settlers) were
selected. Then, respondents over 18 year of age were interviewed
as the representative cluster samples. All respondents were aged
over 18 years old could be entered to study. Respondents were not
epileptic but healthy persons. This studywas administered in April
and May 2008. Data were collected from a standardized ques-
tionnaire (Appendix A) composed of four parts. Six questions were
related to the respondent’s sociodemographic backgrounds, three
questions were about awareness of epilepsy, one question about
epilepsy causes, and ﬁve questions about respondent’s attitudes
toward epilepsy. To elicit the respondent’s beliefs toward epilepsy
treatment an open-ended question was added. Some of these
questions were administered in the United States of America,6 and
other countries such as Canada,4 Korea,2 Malaysia,19 and Indone-
sia.20 Since the survey was conducted as a face-to-face interview
by expert and trained interviewers and all the respondents
collaborated in giving answers and no question remained
unanswered.
Data analysis was conducted using SPSS (statistical package for
social sciences). A chi-square test was performed in order to
specify and compare these ﬁve ethnic groups regarding their
awareness, understanding, attitudes and beliefs toward the
treatment of epilepsy. The p-value for achieving statistical
signiﬁcance was set at .05.
3. Results
Five hundred (500) participants from ﬁve ethnic groups
responded to the questionnaire which was about their attitudes
toward epilepsy. Table 1 shows sociodemographic characteristics
of respondents. Giving a total of 500 respondents there were 238
(47.6%) males and 262 (52.4%) females. The range of ages from 22
to 88 with a mean of 37.93 and standard deviation (S.D.) of 14.1.
Considering the educational background the greatest frequency
was related to the participantswith higher education (51%) and the
lowest frequency was related to those who were illiterate (3.4%).
Considering marital status, 53.6% were single and 46.4% were
married. Furthermore, 16.6% of the respondents declared that
there is at least in their family or among their relatives who is
suffering from epilepsy. Considering their residence, 86.2% were
inhabited in urban areas and 13.8% had a rural life.
3.1. Awareness of epilepsy
Three questions about the awareness toward epilepsy were
asked (Table 2). Participants were asked to respond these
questions under three conditions: if they have heard or readTable 2
Awareness of epilepsy: comparison of ethnic groups.
Ethnic groups
Persian Az
Yes No Ye
Awareness of epilepsy Heard or read about epilepsy 83 17 65
Knew someone with epilepsy 58 42 59
Witnessed an epileptic seizure 70 30 58
*** p < .001.
a Chi-square test was performed.about epilepsy or if they knew some one with epilepsy or if they
witnessed an epileptic seizure. There was a signiﬁcant difference
among these groups concerning each of these conditions.
3.2. Understanding of epilepsy
The ethnic group’s responses about their understanding of
epilepsy are shown in Table 3. The respondents were asked to give
their opinions about causes of epilepsy. The results were
signiﬁcant regarding their beliefs about the causes of epilepsy.
Causes such as brain injury, heredity disease, divine punishment,
head injury, blood disorder and malnutrition (p < .001) and birth
defect (p < .01).
3.3. Attitudes towards epilepsy
As shown in Table 4, there is a signiﬁcant difference among
ethnic groups in their attitudes toward their children’s association
with those who have epilepsy (p < .01), object to having their
children marry an epileptic person (p < .05), childbearing of
epileptic people (p < .001), and their isolation (p < .001). But there
was no statistically signiﬁcant difference regarding their attitudes
toward their employment as an ordinary person.p-Valuea
eri Kurd Lur Arab
s No Yes No Yes No Yes No
35 63 37 86 14 61 39 27.89***
41 34 66 43 57 18 82 48.53***
42 39 61 51 49 46 54 22.58***
Table 5
Treatment of epilepsy: comparison of ethnic groups.
Ethnic groups p-Valuea
Persian Azeri Kurd Lur Arab
Treatment of epilepsy Do not know 37 48 24 32 25
Medical 46 39 61 43 54
Psychological 7 6 8 11 9 29.9*
Religious/prayer 5 5 4 9 3
Incurable 5 2 3 5 9
*p < .05.
a Chi-square test was performed.
Table 3
Understanding of epilepsy: comparison of ethnic groups.
Ethnic groups p-Valuea
Persian Azeri Kurd Lur Arab
Do not
know
No Yes Do not
know
No Yes Do not
know
No Yes Do not
know
No Yes Do not
know
No Yes
Understanding of epilepsy Brain injury 4 12 84 17 17 66 16 17 67 14 7 79 1 12 87 31.14***
Hereditary disease 3 55 42 4 36 60 15 52 33 2 44 54 5 50 45 43.69***
Birth defect 4 56 40 13 45 42 14 55 31 18 53 29 4 59 37 20.64**
Divine punishment 4 88 8 13 75 12 13 81 6 9 86 5 3 73 24 34.82***
Head injury 5 38 57 17 21 62 15 32 53 20 43 37 1 49 50 42.48***
Blood disorder 7 50 43 22 36 42 17 44 39 24 44 32 1 39 60 40.2***
Malnutrition 10 70 20 20 59 21 17 66 17 22 67 11 3 90 7 34.3***
** p < .01.
*** p < .001.
a Chi-square test was performed.
Table 4
Attitudes to epilepsy: comparison of ethnic groups.
Ethnic groups p-Valuea
Persian Azeri Kurd Lur Arab
Yes No Yes No Yes No Yes No Yes No
Attitude towards epilepsy Object to association 17 83 26 74 28 72 14 86 36 64 17.05**
Object to marriage 75 25 54 46 69 31 68 32 60 40 11.93*
Should be employed 74 26 60 40 64 36 77 23 67 33 N.S
Should not have children 15 85 26 74 34 66 15 85 39 61 24.28***
Should be isolated 3 97 11 89 20 80 2 98 4 96 31.25***
N.S. = not signiﬁcant.
* p < .05.
** p < .01.
*** p < .001.
a Chi-square test was performed.
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Using an open-ended question, Iranian ethnic groups’ beliefs
toward epilepsy were investigated. The responses were divided
into ﬁve sections: do not know, medical treatment, psychological
treatment, religious/prayer treatment and incurable (Table 5).
There was a signiﬁcant difference (p < .05) among these groups
regarding epilepsy treatment. Most of the responses were ‘‘don’t
know’’ and ‘‘medical treatment’’.
4. Discussion
The present study aimed at specifying and determining the
difference between ﬁve Iranian ethnic groups, i.e. Persian, Azeri,
Kurd, Lur and Arab in their attitudes, awareness and understanding
about epilepsy and their beliefs about its treatment. Although
there had been various studies about general attitudes toward
epilepsy in different parts of the world3,6–16 but the present study
was the ﬁrst almost national research done in Iran. Before this,there had been no study about general beliefs and attitudes toward
epilepsy in Iran.
Considering the awareness, it was examined that general
awareness toward epilepsy was different among Iranian ethnic
groups (Table 2). In comparison with other groups the two groups
of Lur (86%) and Persian (83%) had greater awareness of epilepsy. In
spite of this difference, the general awareness level was high and
most of the respondents declared that they had either read or
heard about epilepsy. These results were comparable with the
results obtained from the studies carried out in the United States,6
Finland,9 Germany,16 Italy,12 China,7 United Arab Emirates,11
Denmark,14 and Taiwan.13
These ﬁve ethnic groups were different with regard to the
degree of their familiarity with people who have epilepsy. The
two ethnic groups of Persian (58%) and Azeri (59%) knew people
who had epilepsy more than other groups, and the familiarity of
these two groups were comparable with the ﬁndings of in the
United States,6 Denmark,14 China,7 and the familiarity of Lur
(43%), Kurd (34%), and Arab (18%) people with those who have
E. Masoudnia / Seizure 18 (2009) 369–373372epilepsy were comparable with the ﬁndings in Italy,21 Ger-
many,16 and Finland.9
With regard to observation of epileptic seizure there was a
signiﬁcant difference among ﬁve ethnic groups in Iran. Persian
(70%), Azeri (58%), and Lur (51%) groups witnessed epileptic
seizure more than the other two groups. The result of the so-called
three groups, i.e. Persian, Azeri, and Lur are comparable with those
of the United States,6 China,7 and the result of Kurd (39%) and Arab
(46%) with Finland,9 and Germany.16
About the understanding of epilepsy, there was a statistically
signiﬁcant difference among ﬁve groups in their beliefs about
causes of epilepsy. Two important points here are: ﬁrst, the
frequency of the item ‘‘don’t know’’ was very low, which is like
the result of the studies in Hong Kong,3 Singapore,22 Malaysia,15
Finland,9 and Italy.12 Second, all these ethnic groups agreed
upon physical causes of epilepsy such as brain injury, head
injury and heredity and counted these physical cause more
important than physical causes of birth defect and blood
disorder, and all rejected the divine punishment as the source
of epilepsy.
The attitudes toward epilepsy also vary signiﬁcantly among
these ﬁve ethnic groups. The result of the study reveals that they
had a positive attitude about their children’s associationwith those
who suffer from epilepsy, about their employment, their having
children and their ordinary life in the community, but they had a
negative attitude toward their children marrying an epileptic
person. Such objections were highly noticeable among Persian
(75%), Azeri (54%), Kurd (69%), Lur (68%), and Arab (60%). The
ﬁndings about the objection toward association with someone
who has epilepsy among Iranian are like those of Hong Kong3 (6%),
Singapore22 (13%), Malaysia15 (9%), Taiwan13 (18%), The United
States of America6 (6%), Finland9 (19%), Denmark14 (7%), Italy12
(8%), and Germany16 (20%).Appendix A. Attitude toward epilepsy questionnaireThe results related to ethnic group’s objection to marriage is
comparable with the ﬁndings of studies in Taiwan13 (72%), China7
(87%), and Hungary1 (53%) and their objection to employment of
people with epilepsy were the same as the results in Hong Kong3
(7%), Malaysia15 (16%), Taiwan13 (31%), The United States of
America6 (9%), Denmark14 (7%), Italy12 (16%) andGermany16 (18%),
and with regard to having children by persons with epilepsy the
results were comparable with those of Canada4 (84%) and Korea2
(54%), and the positive attitudes of Iranian ethnic groups toward
having relation and association with those who have epilepsy is
like the attitudes of the Koreans2 (57%).
These ethnic groups showed different attitudes toward the
treatment of epilepsy but all of thembelieved inmedical treatment
of epilepsy but few people believed in psychological and religious
treatment and incurability of epilepsy. This is an indication of
Iranian’s fairly acceptable awareness toward the treatment of
epilepsy. However, a considerable number of people chose ‘‘Don’t
know’’ which reﬂects their ignorance about a proper treatment of
epilepsy.
5. Conclusion
The results of the present research showed that Iranian ethnic
group’s awareness towards epilepsy is acceptable. They mostly
emphasized physical causes of epilepsy and rejected divine
punishment which is a metaphysical cause. They had a highly
negative attitude toward their children’s marriage with those
suffering from epilepsy but a positive attitude about their
employment, their having children and their living in the
community and not in isolation. Their attitudes toward the
treatment of epilepsy were desirable. They mostly emphasized
medical treatment but a considerable numberwere unaware or did
not have an appropriate awareness of the treatment of epilepsy.
Appendix B. Spatial distribution of ethnic groups in Iran
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